Objective: The neutrophil-lymhocyte ratio (NLR) has been used as a marker of systemic inflammatory response and various studies confirmed it affects overall survival in renal cell carcinom (RCC). Most studies used NLR as a poor prognostic factor when assesed preoperatively. The aim of our study is to demonstrate the postoperative NLR as a poor prognostic factor.
INTRODUCTION
Renal cell carcinomas (RCC) are responsible for 80 to 85 percent of primary renal neoplasms. The insidence varies from region to region (1) . It is more common in men compared with women (2) . Only 17 percent present with metastatic disease, 62 percent present with localized disease and the rest present with regional disease (3) . RCC recurs in 10% to 20% of patients after curative surgery (4) . Many factors and models have been used to predict the patients prognosis (5) . Tumor size, pathologic Tumour-Node-Metastasis (pTNM) stage, histologic subtype, disease related symptoms, performance status and Fuhrman grade were used in these models. C-reactive protein, neutrophil or platelet count which correlates with systemic inflammation has been shown as a prognostic factor in different cancer types. Various studies have shown that high NLR is a poor prognostic factor such as in pancreatic, colorectal, lung, breast cancers (6) (7) (8) (9) ). An increased neutrophillymphocyte ratio (NLR) has been proposed as a marker to predict the prognosis of RCC patients and many studies found preoperative NLR as a poor prognostic marker in RCC (10) (11) (12) (13) (14) . We hypothesize that a high NLR is associated with poor prognosis even its assesed postoperative.
MATERIALS AND METHODS
In this retrospective analysis, we reviewed 135 patients with RCC who were treated and followed in Kocaeli (15) . The blood samples were taken at the time of admission to medical oncology department whether the patients were operated or not. The cut off value for neutrophil-lymphocyte ratio as a poor prognostic factor was determined as above 3. NLR>3 was determined as high NLR and NLR<3 was determined as low NLR.
The neutrophil count more than 10x10 3 was defined as high neutrophil count and platelet (PLT) count more than 400x10 3 was defined as high PLT. The cut off value for LDH was the upper limit of our laboratory and determined as high and low according to this limit.
RESULTS
Of the 135 patients followed at our institution between disease free survival and NLR. We think this is the major weakness of our study cause we were not avaible to state the comorbidities. We know from recent studies that high NLR is associated with many chronic deadly diseases. Another limitation of our study is its retrospective data collecting design and low patient volume.
In conclusion, we think high NLR even after partial or radical nephrectomy can be a prognostic marker for RCC, but this hypothesis needs confirmation of other independent studies in the future.
